Epidemiological profile of Brazilian oncological patients seen by a reference oncology center of the public health system and who migrate in search of adequate health care INTRODUCTION Brazil displays large socioeconomic differences between states and cities.
1 However, the Federal Constitution guarantees, through the principle of Universality of the Unified Health System (Sistema Único de Saúde -SUS), that all Brazilian citizens have the right to access health services and actions.
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Furthermore, the principles of hierarchization and regionalization demonstrate that those services offered must be organized at levels of increasing technological complexity, arranged in a defined geographical area and defined by the population to be served.
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In practice, the socioeconomic disparities between the different regions of the country 1 lead some users of the system to seek more complex and quality care away from their homes, particularly regarding diseases that require complex, costly, and prolonged treatments, such as cancer. However, there is no data in the Brazilian literature that express this occurrence.
Thus, the present study aimed to measure the actual migratory rate of patients, who informally sought medical care outside their residential area, present at a reference centre for cancer treatment.
OBJECTIVES
To evaluate the migratory flow of patients to a reference centre in oncology.
METHODS
This cross-sectional study was performed at the oncology department of the Padre Anchieta Teaching Hospital (Hospital de Ensino Padre Anchieta) in São Bernardo do Campo. This study was approved by the Institution's Research Ethics Committee prior to beginning the research -Certificate of Presentation for Ethical Appreciation (CAAE), number: 54167116.8.0000.0082. The participants signed an informed consent form (termo de consentimento livre esclarecido -TCLE), and the confidentiality of the data collected was assured.
Oncology patients who had over 18 years old and received treatment or follow-up participated in the study. Patients who did not understand the nature and procedures of the research were excluded.
For data collection, patients were interviewed using Form 1 (attached). Next, their respective charts were analysed, and their postal code (Código de Endereçamento Postal -CEP) reported in the interview was compared to that reported in the system/medical records.
STATISTICAL ANALYSIS
The sociodemographic data collected from the studied population was described in terms of their relative and absolute frequencies. The association between categorical variables was verified by chisquare test. For associations with values less than 5, Fisher's exact test was used. The statistical program used was Stata®, version 12.1.
RESULTS
From March to July 2016, a total of 217 patients were included, of which 134 (61.7%) were female. The median age was 59.7 years old, ranging from 20 to 89 years. Regarding marital status, the two most frequent categories were married and single, with 119 (54.8%) and 41 (18.9%) individuals, respectively. Most patients (63.6%) were individuals with little education, up to only elementary school. The family income of 86.6% of individuals was limited to three minimum wages (approximately USD 1,000), and the majority (93.6%) did not have health insurance. Among the patients who had health insurance (corresponding to only 14 patients in this sample), 78.6% used it to complete part of the treatment. Table 1 shows the sociodemographic data of the studied population.
The CEP analysis showed that there was a divergence between the CEP recorded in the medical record and that declared by the patient during the interview in approximately 10% (21) of the cases. Of these, 17 (81%) lived with a relative, and the search for treatment was the main reason for the change in postal code (66.7%). Of the patients who migrated, 42.8% were from non-ABC cities in the state of São Paulo, 42.8% were from other states, and the remainder (14.3%) were from the Great ABC. There was no relationship between the educational level or the primary tumour location and the migration rate. Table  2 summarizes the characteristics found among the patients who migrated.
In the exploratory analysis of possible factors contributing to or associated with migration in search of treatments, no statistically significant relationships were observed regarding the divergence between CEPs and schooling or family income level. However, the primary location of the disease was related to the migratory process (Table 3) .
DISCUSSION
This study was performed in a reference centre for oncology in the Great ABC, which is a region composed of seven cities that together total over 2.5 million inhabitants. 5 Regarding the included subjects, it is important to mention that, although the exact amount of patients that have been attended by the Hospital has not been recorded, the inclusion of 217 subjects is in accordance to what has been previously stipulated to be a suitable sample for this article.
Of the patients seen in the service, 73.7% live in São Bernardo do Campo (the city where the service is established), whereas 16.6% live in other cities of the Great ABC, which is not defined by migration because the hospital in question is a regional reference centre.
However, approximately 10% of the patients seen do not live effectively at the addresses provided in the hospital registry, and 42.8% of those patients do not even live in the state of São Paulo. We also noted a significant difference regarding the location of the primary tumour presented in patients who migrated as compared with those who did not. For example, and 33% (7 patients), respectively, for those patients who had Gastrointestinal tumours. We believe that these differences may be due to the higher complexity of the care of some types of tumours such as those of GI origin as compared with breast primaries. Interestingly, Athanasakis et al. 6 mentions that more severe cases tend to migrate hoping for better healthcare services, whereas benign cases tend to stay where they reside. Whether to get treatment or to be close to their relatives, these patients left their homes, characterizing the process of informal migration.
This problem is not restricted to Brazil. In Greece, where there is a health system similar to SUS, a study showed a migratory flow equivalent to 13.4% of all cancer patients in the country in search for better treatment. 6 In addition, a Canadian study has shown that moving to receive oncological treatment has significant economic impacts, in addition to presenting biopsychosocial sequelae for both the patient and his/her caregivers.
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Although frequent, there are few studies in the literature addressing this issue. Some papers on the subject worldwide have shown the inequality of cancer treatment access in different countries resulting in a migration process, but do not seem to have reached consensus on the motivations for this migration nor do they agree on the consequences for citizens, although it appears to be harmful.
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The present study showed that about 10% of patients treated in a cancer centre in Brazil were from different regions of the country, demonstrating a social health problem.
The description of the phenomenon of migration in different countries, with different levels of development and distinct cultures, points to the universal problem of inequality between regions of the same country. The origin of the problem may lie in the concentration of wealth in some regions to the detriment of others, which is reflected in the health area.
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As in previous studies, our results show non-compliance with SUS principles.
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The fact that someone who does not live in a certain city intends to live in that municipality so he/she can use its health system is alarming. This causes a cost to that city that was not foreseen in its budget and is a burden to the system, which was not designed to receive an extra number of patients.
Thus, a potential proposal is the creation of a single register for the citizen. The single register would allow the exercise of citizenship, such as the vote in the municipal elections and taxes payment, to be linked to the municipality where the individual lives. The single register could avoid forging documentation and/or providing false home address data, thus avoiding the services burden, both economically and physically.
LIMITATIONS OF THE STUDY
Although other studies relate the socioeconomic condition to the migration process, this relationship was not statistically relevant in our study.
14 However, the study in question was performed in a single centre of reference, reflecting the migratory flow existing only in this region and for a specific specialty (oncology). Overall, more comprehensive national data involving multiple reference centres in oncology could provide more accurate information. The same methodology could be used for other specialties.
CONCLUSION
In the present study we found a migration rate of approximately 10% of patients interviewed, which demonstrates the inequalities in the supply of health services in SUS. Because this situation can have a strong economic and social impact on both the individual need for migration among cancer patients and the municipality, the study in question highlights the need for extending more complex oncological therapies to larger parts of the Country to further decrease human migration.
Summary Box
What is already known on this subject?
It is already known that socioeconomic disparities between regions of the same country lead to people searching for more complex treatments away from their homes What does this study add?
The study adds data regarding the Brazilian reality on this topic, showcasing its occurrence on a reference centre for cancer treatment It also highlights the need for restructuring public health policies in Brazil
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